STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Riingen ARCH/Expanded ARCH CHAPTER 100.1
Address: Inspection Date: October 26, 2020 — Annual
17-559 Ipuaiwaha Street, Keaau, Hawaii 96749

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§1)1-100.1—9 Personnel, staffing and family requirements. PART 1
a
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented M(mm“-——w
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YQU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS Y‘(é ‘{‘L\Lébﬁ\;alv\@ol was COI’“V‘-L@L&O{.
Substitute care giver (SCG) #1 — no current physical
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented ME—M
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Substitute care giver (SCG) #1 — no current physical Fu‘\ﬂk\rb 5 l N - -"!‘5 ANO| d %\"5 \ 55
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-15 Medications. (&) PART 1 =
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — physician ordered May 1, 2020 read,
“Dulcolax 5 mg q day pm.” However, the May 2020
medication record reflected medication made available on
May 4, 2020.
This is a repeat deficiency from your 2019 annual inspection
of October 7, 2019.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. MM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — physician ordered May 1, 2020 read, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Dulcolax 5 mg q day prn.” However, the May 2020 IT DOESN’T HAPPEN AGAIN?
medication record reflected medication made available on '
May 4, 2020,
S H -) - N A 13
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (g) PART 1 Date
All medication orders shall be reevaluated and signed by the
gg:;g}ﬁ T APRN. st oo months iy ordered by the DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
?533‘?“” #1 — no medication re-evaluation since May 14, CORRECTED THE DEFICIENCY
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RULES (CRITERJA) PLAN OF CORRECTION Completion
DX] | §11-100.1-15 Medications. (g) PART 2 o
All n}gdication orders shall be reevaluated and signed by the
s APRNevry o ot o s by FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - no medication re-evaluation since May 14, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
2020, IT DOESN’T HAPPEN AGAIN?
To aveid s issue . | /P Tfu«%m:,
Al Anorks Wil e ’*% 4 Uﬂ
e -eNalwadion @7,43&,-5;' amd
re- ealuation ok (east o~y
MovUe 1 n 0dvanee . 4 el
Scdechuled [ & Nisd? with
Yo prysiecan ol He die e, 1fostzp

v 3173



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — May 2020 medication record reflected the
following medication administered on May 10, 2020;
however, no time of administration indicated:
“Acetaminophen Cod #3 tablet | tablet by mouth 3 times a
day as needed for pain”

\DLU'U '

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recerded on the resident’s medication record, with date, -F-IME-—-_H‘M
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
gmgll:lgls May 2020 medicats 4 reflocted th PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1 — May medication record reflected the ’ 9
following medication administered on May 10, 2020; IT DOESN'T HAPPEN AGAIN?
however, no time of administration indicated:
“Acetaminophen Cod #3 tablet 1 tablet by mouth 3 times a
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RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS Y% | e e m were vemoved
Kitchen refrigerator contained the following expired food - \
items: ¢ ik QXLSP&QQ&Q @b a’["ﬁ’mprraﬁc -1 it)ocg
*  Sweet Chili sauce (exp. 11-13-19) / /ZO

»  Vermont Curry seasoning (exp. 09/25/20)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
> | §11-100.1-23 Physical environment. (h)(3) PART 2 Date
The Type | ARCH shall maintain the entire facility and
e ot ot g, 0 iz FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws | USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS
;(;:::llslfn refrigerator contained the following expired food LV\ +M T”f“\"&l"(_, ' 2| F’(NJ J l‘ Jg-!-vv\f:,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU COI:{RE—-----_——-——CT THE DEFICIENCY?
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
Resident bedroom #2 — strong urine odor. P , (’.(NW e rv\a.ﬂfu&— ¥ 3}
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN

All Type I ARCHs shall comply with applicable state laws

and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Resident bedroom #2 — strong urine edor.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j}(1) PART 1
Waste disposal:
Every Type I ARCH shall provide a sufficient number of W
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS
Kitchen receptacle - no tight-fitting lid. \ X
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (j)(1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacies, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Kitchen receptacle — no tight-fitting lid. - \
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(3) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of compliance with the department’s uniform
tuberculosis policy; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — admitted April 29, 2020, no two (2) step .
tuberculosis (TB) skin test. \{% { \H/\ < ‘Fa ot L] acle nOL{)LLé(%LA
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)}(3) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of compliance with the department’s uniform
tuberculosis policy; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — admitted April 29, 2020, no two (2) step IT DOESN'T HAPPEN AGAIN?
tuberculosis (TB) skin test,
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Licensee’s/Administrator’s Signature: a,m,.:,k‘—&:? i O~
A \ %
Print Name: o= rUTA  RIUNGERN

Date: ([!@6’-!2()
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Licensee’s/Administrator’s Signaturgﬂtaazx@("a, F T N

Print Name: Bépira RUNGEA

Date: | l{ 07 (: 2
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